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THE SANATORIUM
AND THE

TREATMENT OF PULMONARY TUBERCULOSIS

THE QUESTION CONSIDERED IN ITS THERAPEUTICAL

AND ECONOMIC ASPECTS

INTRODUCTION.

WE sent recently to a group of recognised authorities

upon the treatment of pulmonary tuberculosis the following
scheme of the points on which the medical profession,
and through that profession the public, require early
enlightenment :-

" Medical officers of health are constantly asked to advise i
whether the neighbourhood would be benefited by the i
erection of a sanatorium for pulmonary tuberculosis, and I
medical men are similarly consulted either as to the suit-
ability of a certain patient for such a sanatorium or the

advisability of subscribing to a fund for providing one in I
the neighbourhood. On these points they find it difficult to
give any reply which is backed by solid medical opinion. IIBy publishing answers from medical men whom both the
medical and lay world know as authorities to the few

appended questions we hope to furnish answers which will
be for the time being very valuable. We quite understand
that definite answers cannot yet be given upon many im- I
portant points and that we have left many issues untouched, I

upon any of which we hope that you will give us infor-
mation.

1. Has experience demonstrated the therapeutic value of
the sanatorium treatment generally ?

2. Are successful results obtained equally (a) in well-to-do
patients ; (b) in the working classes ?

3. In the working classes must an elaborate system of
insurance be combined ; and are convalescent homes

necessary to prolong the treatment ?
4. What are the arguments for believing that the

educational value of sanatoriums will be great and wide-

spread ?
5. Sanatoriums are considered by some people as places

where severe cases may be segregated and by others as

places where incipient cases may be cured. Ought there to
be two sets of buildings ?

6 What is a medical officer to say when he is asked
whether a county authority or a private philanthropist is
doing the best for the tuberculous by building a costly
sanatorium ? "

We knew that we had only touched upon certain aspects
of an enormously large subject in putting theEe questions
to our kind (o laborators, and we did not desire to pin any
one down to the task of answering according to category.
As will be seen by the essays which follow, the various

writers have taken their own line in reply, and we are sure
that we anticipate the verdict of our readers in saying that
an extremely valuable collective opinion is the result.

THE THERAPEUTIC VALUE OF THE
TREATMENT OF CONSUMPTION

ON SANATORIUM LINES.
BY SIR RICHARD DOUGLAS POWELL, BART., K.C.V.O.,

M.D. LOND ,
PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON ;
PHYSICIAN-EXTRAORDINARY TO THE KING ; CONSULTING PHYSICIAN

TO THE MIDDLESEX, BROMPTON, VENTNOR CONSUMPTION,
AND ST. MARK’S HOSPITALS.

I HAVE no doubt whatever of the therapeutic value of the
treatment of consumption on sanatorium lines which need
not necessarily be carried out in sanatoriums. It supplies
the hygienic conditions upon which all therapeutic measures
must be based, the keynote of the treatment being the
maintenance of the patient in an aseptic atmosphere and
the provision of all hygienic measures of feeding, rest, and
exercise adapted to his case which are calculated to raise
his vital resistance to the highest pitch attainable. Whilst
there is room for much advance upon sanatorium treatment
there is none for retrogression from it. It has been led up to

gradually as experience of the advantages of fresh-air condi-
tions has grown and it may now be regarded as firmly
established. Indeed, the principle has concurrently and
irrevocably grown to be recognised as the basis of treatment
not only for consumption but for all diseases.
The employment of sanatoriums in the treatment of

phthisis is now recognised as essential for the great majority
of cases, for the reason that few people even amongst those
who are fairly well to do can command those conditions
of locality, house facilities, garden space, nursing help, and
medical supervision which are the important elements of the
treatment. And even amongst the more favoured minority
there are some who, having country houses with suitable

aspects and other requirements, yet find the family conditions
of life and temperiment incompatible with restful home

treatment. As regards the working-classes, so ostracised
has consumption become by our hospitals, institutions, and
convalescent homes that there is no alternative between the
workman’s own home or the scanty special hospital accom-
modation that exists and treatment in sanatoriums. And,
indeed, the sanatorium, the ideal place for the treatment of
the poor suffering from consumption provided the cases can
be properly selected, can scarcely yet be said to have been
fairly started for them in this country. It is, then, difficult
yet to compare experience with regard to the results of

treatment in the industrial cases with those of the upper
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and middle classes ; and there is the large class of office
workers and shop attendants for whom there is little, if any,
accommodation at all in the way of efficient sanatoriums.

In the organisation of sanatoriums for the industrial
classes-and the point should not be forgotten with all

classes-the demoralising effect of six months’ idleness which
is apparent in most cases after a " rest cure " must be taken
into careful account. This can, and must be in some
measure at least, counteracted by organising exercises in the
shape of some kind of industrial work regulated to the.

powers of each individual. An attempt in this direction is
being made with a considerable measure of success at the
Brompton Hospital sanatorium at Frimley and will no doubt
be alluded to more particularly by some of my colleagues.
The fact must be squarely faced that impossibilities

cannot be effected with phthisis in any grade of the social
scale. The majority of patients cannot return to the condi-
tions under which they have broken down without the

probability of relapse. They must think out, and their
friends for them, a new line of life. Convalescent homes
are of no use except to carry on the treatment and to give
time with more assured health to reorganise the future mode
of life. Advisory committees in connexion with charitable
organisation bodies may do much in aid of finding, or

starting, or advising with regard to new lines of work for
those who have attained arrest or recovery under treatment.

Many may, through friends or of their own initiative,
find conditions under which they may resume work
and keep health ; others must relapse until the end comes.
There are good grounds, however, for taking a sanguine view
of the future as regards consumption amongst the poor. If

preventive measures are wisely, patiently, and steadily
persevered with, the cases for treatment will gradually
diminish to numbers manageable for being more per-
manently dealt with.
The question of any system of insurance being utilised in

the treatment of the consumptive industrial classes is a
difficult one which I have touched upon elsewhere,l but as I
take it that the object of these articles is to elicit opinions
warranted by personal experience I will not dwell upon the
subject here. Considering, however, the enormous expense
to the rates involved by tuberculous disease, the large
demands through it upon benefit societies, the great cost of
it from mortality-claims to industrial assurance societies,2 2
and the strain it involves upon charitable organisations, it
can scarcely be doubted that a combination of funds from I
such sources might be advantageously arranged towards 

’’

securing conditions for a diminished death-rate and increased
longevity.

Cases of consumption must be classified into those

suitable for homes, hospitals, and sanatoriums. The sanitary
conditions for each class must, of course, be, so far as

practicable, on equally good lines, but it is absolute

cruelty to send some cases to sanatoriums as now con-

stituted, whilst it is equally unjustifiable to keep others out.
Homes or comfortable asylum conditions are required for
advanced cases where symptoms may be treated and their last
days made comfortable and happy. It is not enough, however,
to relegate advanced cases of consumption to infirmaries or
homes for the dying with a view rather to their removal from
a sphere of harmfulness to others than for their own advan-
tage and efficient treatment. These poor people should be
provided for in hospitals and homes under conditions and
with full medical treatment adapted to their cases. Not a
few apparently hopeless cases make surprising rallies and

1 Lecture on the Prevention of Consumption, Proceedings of the
Twenty-second Congress of the Royal Sanitary Institute held at
Glasgow, 1904. Journal of the Institute, 1905, p. 350.

2 Dr. Hoffmann estimates that some half a million dollars a year are
lost to the American Prudential Assurance Company by the consump-
tive death-rate. Transactions of the British Congress on Tuberculosis,
pp. 364 and 374.

acquire complete quiescence. Such cases, abandoned perhapsby orthodox practitioners, make the reputations of quacks who
lucratively abide the processes of Nature’s surprising recupera.
tive powers. But for those who are doomed to continue
a downward course watchful medical treatment and nursing
care can infinitely allay their discomforts and sufferings.
They require at our hands at least as much consideration as
the more promising cases, and a percentage of beds should
be provided for them at each special hospital and at each
general hospital in order that nurses and students may
learn how to treat them. Bacteriological observation does
not justify the view that advanced cases with copious
expectoration are attended with more danger from infection
than earlier cases. Sputum examinations would warrant a
contrary view.

Hospital management is again necessary for cases under
diagnosis in acute stages or complications requiring close

observation, nursing, and special medical or surgical treat-
ment. For incipient and localised disease and for cases,
many of which have passed through a short period of treat-
ment in hospitals or in their own homes, the sanatorium
treatment is best adapted. With the complete establish-
ment of sanatorium treatment there are other therapeutic
measures yet to be adopted, some of which have not yet been
fully if at all evolved, such as the various uses of the
creasote class of drugs, regulated tuberculin injections,
organised hygienic exercises, and other measures.
There is an unfortunate, and, I am convinced, an ex-

aggerated, belief in the person to person infectiousness of
phthisis which is growing under the advocacy of sanitarian
and antituberculosis societies. Admitting most of the pre-
liminary data as to the origin of the disease by bacillary
infection, the certainty of producing it in a large proportion
of cases under experimental conditions of spraying with

tuberculous sputum, and the concentrated prevalence of the
disease under conditions of overcrowding and insanitation,
I am still totally unable from my experience as a physician
to endorse the view of tuberculosis being more than

rarely acquired directly by one person from another.
Were it so the aggregation of consumptive patients in sana-
toriums or hospitals would be quite unjustifiable. And it is
under this growing belief of such kind of infectiousness that
it is already becoming very difficult to induce intelligent
people to submit to treatment in sanatoriums. The reverse

is the truth, however ; patients with consumption are far
safer in sanatoriums or hospitals than in their own homes.
Medical men and servants administer sanatoriums with

impunity. And why? ‘! The question would be unanswer-
able in accordance with the now too prevalent view of
the direct infectiousness of tubercle. The reconcilement of
the two views is, I am convinced, to be found in the fact that
the tuberculous infection is, except under experimental con-
ditions, rather a distributed one than direct from person to
person. It is from the insanitary surroundings of patients
rather than from patients themselves that infection is

acquired. It is in darkness and filth that tubercle
flourishes." 3 As with the poison of most other acute

specific infectious diseases, the tubercle bacillus is greatly
increased in virulence when mingled with other dirt and
dust microbes; under clean and sanitary conditions it is

not to be feared.
With regard to the final question as to the value of

costly sanatoriums, I can only say that the more cheaply
we can get our results the better. With ample ground
space and for the treatment of incipient or conva-

lescent cases the hut system may be the best. For con-
siderable numbers, perhaps exceeding 20, the sanitation,
administration, and supervision become under this system
difficult and costly; with really large numbers, exceeding

3 "The Prevention of Consumption," loc. cit., pp. 353, 366.
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100, I should say impossible : large institutions with

central administration become necessary. The provision
of a cottage sanatorium of, say, four beds for each group
of three or four villages in country districts, with a few,
perhaps half a dozen or a dozen, beds, with special hygienic
provisions in the local infirmaries for advanced cases,

would probably be economical and of great advantage in
educating local medical men and keeping up their interest
in the treatment of consumption. Consulting medical
aid and supervision could be easily arranged for from the
county towns. In this way the sanatorium treatment of the
disease might with great advantage be distributed and cases
recognised and treated in earlier stages. But there would
still remain the need for larger sanatoriums in connexion
with the big towns.
Wimpole-street, W.

THE SANATORIUM TREATMENT OF
PULMONARY TUBERCULOSIS.

BY SIR WILLIAM H. BROADBENT, BART., K.C.V.O.,
M.D. LOND., F.R.C.P. LOND.,

CONSULTING PHYSICIAN TO ST. MARY’S HOSPITAL.

1. THERE can be no doubt as to the therapeutic value of
sanatorium treatment. It has been exemplified in many
cases which have come under my observation. Everything
depends, however, on the skill and care with which the
treatment is adjusted to individual cases ; something also on
situation and climatic advantages.

2. I have no personal experience of the results in the

working classes, but the sanatorium experience of Germany,
which is very favourable, relates to the industrial classes. In
this country working men do not come under observation
and enter sanatoriums at an early stage and can rarely
remain under treatment long enough. While in the sana-
torium they improve rapidly.

3. In order that working men may be induced to enter a
sanatorium early and to remain for a sufficient length of time,
it is obviously necessary that some provision should be made
for the maintenance of the family. Rather than see his
wife and children starve, a man will keep at his work as
long as possible and return to it as soon as possible, regard-
less of the consequences to himself. How such provision is
to be secured is a difficult question. The organisation of
the working classes in this country is not such as to lend
itself to compulsory insurance.

3B. It is not so much convalescent homes as industrial
colonies that are needed after sanatorium treatment. The

sanatorium is a sort of convalescent home itself. In one

sanatorium in America the patient is only admitted on
condition that he does such work as is ordered and under-
takes to remain till he is considered fit to return to his own

avocation. Permission to leave is only given when he can
do a full day’s work without rise of temperature.

4. It has always been the practice in a well-conducted
sanatorium to impress upon the patients the importance of
free ventilation night and day, of suitable feeding, of
destruction of expectoration, and in a large proportion of
the cases these instructions are to some extent carried out on
their return home.

5. Sanatoriums serve two perfectly distinct purposes-the
arrest of the disease in early cases and the prevention of
its spread by advanced cases. This difference ought to be
recognised. The isolation of advanced cases and, when this
is impracticable, their removal from dwellings and surround-
ings in which they are foci for dissemination of the disease is
necessary for the protection of the public, and is as much a
matter of public health as the prevention of contamination
of drinking water by enteric stools. It is a duty of health
authorities everywhere and ought not to be left to charity.

6. A sanatorium provided by a county or other public
authority, or by public contributions, ought to be of the
simplest possible character. A private philanthropist may
be allowed to choose what form his sanatorium takes on
condition that he endows as well as erects it.

Brook-street, W.

ON THE OBJECTS AND LIMITATIONS OF
SANATORIUMS FOR CONSUMPTIVES.

BY C. THEODORE WILLIAMS, M.D. OXON.,
F.R.C.P. LOND.,

CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND
DISEASES OF THE CHEST, BROMPTON.

THE invitation of the Editors of THE LANCET to discuss-
certain important questions with regard to sanatoriums about
which there is a difference of opinion is a good one if such
discussion evokes the matured experience of physicians, but
I have written so much and so recently on sanatoriums that
I hesitate to inflict on the readers of THE LANCET another

communication, however short.
The question has been asked if experience has demon-

strated the therapeutic value of sanatorium treatment

generally, and the answer of most of us is in the affirmative.
No sensible physician ever expected that a few months’ stay
in a sanatorium would work such changes in the system of
a consumptive as not only to arrest his disease but also to
render him immune against all fllture attacks of the tubercle
bacillus when he returned to the conditions under which the

disease was engendered. Too great expectations were held
out of the probable benefits of sanatoriums in this country
by those who had had little or no practical experience of
consumption and knew not what a serious and insidious
disease it really is, and though a warning note was uttered
by myself and others against such wild expectations they
were encouraged by the daily press and led to grievous
disappointment.

Sanatoriums are intended for cases of consumption of
recent origin and with limited lesions with little or no fever.
Such patients under the system of a well-organised and
well-equipped sanatorium in a good climate gain weight,
colour, and probably muscular power, and show diminution, if-
not disappearance, of cough and expectoration and of tubercle
bacilli. The physical signs are lessened and sometimes dis-
appear, arrest of the disease takes place and these patients
are said to be cured. But, alas, experience frequently proves
this hope to be fallacious, as there is some danger of relapse
even in the most promising cases if they return to unfavour-
able surroundings. Sanatoriums are not intended for advanced
cases or even for patients where the lesions are moderate
but show signs of extension and of breaking down and are
accompanied by pyrexia. They are not places where severe-
cases ought to be segregated, for this is the function of

consumption hospitals where severe cases of all kinds can
be properly studied and treated with appropriate nursing,
medicines, and food. Hospitals are as necessary in the

treatment of consumption as sanatoriums and this is re-

cognised in all countries which attempt intelligently to deal
with tuberculosis as a whole. Such are Sweden and

Denmark, for these, while distributing magnificent sana-
toriums over the country on the best-chosen sites, also build
well-equipped consumption hospitals near Copenhagen and
Stockholm.
Where this division is not carried out, as I have witnessed

on more than one occasion, the results are disastrous, for the
sanatorium becomes choked with patients with advanced
disease, for the most part bed-ridden and on their road to
the grave, and what chance could promising cases have iii

1 THE LANCET, Jan. 30th, 1904.
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